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removed with forceps. The septum between the right and left sinuses was absent, and both were filled with swollen pyogenic membrane. Both sinuses weYre freely exposed, a portion of the anterior walls was removed, the fronto-nasal canals were enlarged and iodoform gauze drains were inserted into the sinuses. The outer thirds only of the skin incisions were sutured. Daily dressings were carried out until the sinuses were filled with healthy granulations and the incisions were allowed to close.
The patient was discharged cured on July 22, 1927.
The type of case is rather unusual in that: (1) The perforation of the anterior wall of the right frontal sinus seems to have developed slowly; (2) the patient is a tuberculous subject, and still has physical signs indicative of old -bilateral pulmonary tuberculosis which appears to have been arrested.
Discu8sion.-Dr. J. S. FRASER said that if one made the incision right through the middle of the eyebrow and took a bolder curve down the side of the nose, the scar was even less noticeable than if the incision was behind and below the eyebrow.
Mr. NORMAN PATTERSON said he did not agree with Dr. Fraser. If the incision was made through the eyebrow and a depressed scar resulted, the deformity was greater than if it were made below the eyebrow.
Mr. STIRx ADAMS said he himself had undergone an external frontal sirus oreraticn five years ago, the incision having been made through the centre of the eyebrow, and he thought Members would have difficulty in deciding on which side the scar was.
Mr. TILLEY (in reply) said that formerly many external operations were done on the frontal sinus but they had been to some extent supplanted by the intranasal route. When, formerly, he operated externally, he used to make the incision through the eyebrow. It was true the scar was not visible, but the eyebrow tended to become narrowed on the side of the scar and in certain complexions this was noticeable. For that reason he now incised immediately below, so that the eyebrow was left the same width as that on the other side.
Post-mortem Specimen of Portion of CEsophageal Wall from
Case shown November 4, 1927. ("Achalasia of Cardia after treatment by Hurst's Mercury Tubes.") By HERBERT TILLEY, F.R.C.S.
THE patient was re-admitted to University College Hospital, February 27, 1928, with a history of broncho-pneumonia for four weeks, and after the acute symptoms had subsided he began to expectorate large quantities of offensive sputum.
On admission the patient was pale, wasted, and apathetic; only by a strong effort could he whisper, and even this caused increase in his breathlessness. Temperature 990 F. Pulse 88. Physical signs pointed to consolidation of left base. No difficulty in swallowing. Patient died on March 2.
Post-mortem.-The left lower lobe of the lung contained an abscess cavity filled foul pus and necrotic lung tissue. No foreign body. In the lower lobe of the right lung with were several small abscesses and one large one filled with similar material to that in the left lung abscess.
There was no sign of obstruction in the cesophagus, and its wall was intact, but the mucous membrane showed a patchy hyperplasia. I am indebted to Mr. Barnard (Curator) for the following report: " The cesophagus is greatly dilated, measuring up to 9 5 cm. in circumference, and the muscularis thickened (up to 04 cm. thick). The mucosa is profusely covered with scale-like pearly-white, thickenings which, on microscopic section, prove to be patches of epithelial hyperplasia. Except in the region of the thickened patches, the mucosa is everywhere the seat of a chronic inflammation."
